Summary.-A nationwide study of nasopharyngeal cancer in Israel, during a 9-year period (1960-68) demonstrated a mean annual incidence rate of 1.0 per 100,000 in males and 0-4 per 100,000 in females. Significantly higher incidence was observed in residents born in North Africa (3-0 in males and 1.1 in females). Survival was relatively better in females among patients with lymphoepithelioma and in those without neurological complications. The results may support the presence of environmental factors in aetiology, though genetic predisposition cannot be ruled out.
Summary.-A nationwide study of nasopharyngeal cancer in Israel, during a 9-year period ) demonstrated a mean annual incidence rate of 1.0 per 100,000 in males and 0-4 per 100,000 in females. Significantly higher incidence was observed in residents born in North Africa (3-0 in males and 1.1 in females). Survival was relatively better in females among patients with lymphoepithelioma and in those without neurological complications. The results may support the presence of environmental factors in aetiology, though genetic predisposition cannot be ruled out.
NASOPHARYNGEAL canicer (NPC) is a relatively rare disease with a distinctive population distribution (Shedd, von Essen and Eisenberg, 1967; Muir, 1972) . Re- peated studies have demonstrated a high incidence among Chinese in diverse geographical locations (Clifford, 1970) . Other clusters have been described in South-east Asia (Muir, 1971) Kenya (Clifford, 1967) and in North Africa, particularly Tunisia (Cammoun, Hioefner and Mourali, 1974) .
V'iral agents suich as the Epstein-Barr Virus (EBV) have been postulated as possible aetiologic agents (Desgranges et al., 1975) but genetic susceptibility has also been suggested. The aim of the present investigation was to study the disease couirse aind distribution in the Israeli population on a nationwide basis. MIETHOI) Records of all newly diagnosed :NPC patients between 1960 and 1968 in all the 22 general hospitals in Israel were screened and supplemented by a review of data available at the Central Cancer Registry in Jerusalem.
All cases 1had a histopathological confirmation.
Survival -was analysed with the aid of a life- 
RESULTS

Incidence
150 new cases of NPC that met our criteria were diagnosed in Israel during the stu(ly period, yielding a mean annual incidence of 1.0 per 100,000 in males and 0 4 in females. The youngest patient was one month old at diagnosis and the oldest was 85 years old. About 25°of the patients were younger than 30, including 2 14-year-old Israel-born twins. There was a continuous increase in incidence with age in both sexes (Table I) . Age-specific incidence rates by age, sex and main ethnic group are given in Tables If and  III , demonstrating a significantly (P(x2) < 0-0001) higher rate in the North African than in the European-born of both sexes, and in the Asian-born males. Incidence among Arabs (0.7/1]00,000) did not differ significantly from any of the Jewish groups. Length of residence in Israel had no effect on incidence in either major ethnic group. and squamous-cell carcinoma, 23.3% (Table IV) . In 8 cases, the histopatho- (Table VI) . and 3500 respectively in anaplastic and 36% and 26% in squamous-cell carcinoma.
Survival was lower in patients with tumour invasion of the skull and with neurological complications. Length of delay till diagnosis had no consistent effect on prognosis.
DISCUSSION
The most intriguing aspect of our study is the higher risk of NPC in the North African-born population segment. This excess, which is in line with Cammoun's findings in Tunisia of 2 05 per 100,000 (Cammoun et al., 1974) could be attributed either to environmental or genetic factors, 78fS or both (Henderson, 1974) . A differential genetic susceptibility seems a reasonable assumption, in view of the presence of NPC in a pair of twins. At least 36 sets of familial cases, mostly among siblings, and all but 6 in Orientals, have been recorded in the medical literature. These have been recently summarized by Brown et al. (1976) . The recently described increased frequency of HLA2 antigen in NPC patients (Simons et at., 1974) may also suggest a genetic susceptibility.
On the other hand, the possibility of an environmental influence is supported by the change in incidence among migrant Chinese (Ho, 1967; Buell, 1965) during a period too short for a genetic change to occur. Although the similarity in rates among veteran and newly-immigrant Israelis seems to point against such a possibility, it should be recalled that the effect was measured only for a period of 10 years after immigration. This length of time may be too short to lead to a significant change, while some of the environmental factors may still persist. A secondgeneration effect could not be evaluated due to the limited number of Israel-born patients. Nevertheless, the data are still compatible with the hypothesis that the factor under consideration is related to that part of the environment that has not yet been changed among the North African-born.
Recent studies indicate a viral involvement in NPC aetiology (i.e. presence of high titres of EBV antibodies in patients (de Schryver, Klein and Henle, 1974) ). Such observations are ofparticular interest, since in Israel cervical cancer, a neoplasm with a fairly well substantiated viral aetiology, constitutes one of the few malignant disorders that are more prevalent among the North African-born. A link between these 2 malignancies is still to be determined, but further viral studies on a population basis may be helpful.
The patients' survival is slightly higher than reported by other investigators. One possible explanation is the higher proportion of lymphoepithelioma, which has been consistently shown (Chen and Fletcher, 1971; Wang, 1974) to have a better survival, or the inclusion of relatively more cases where surgical excision of the tumour sufficed.
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